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THE EMERGING PRIVATE PSYCHOLOGIST PRACTITIONER
AS CONTRIBUTES TO VOCATIONAL REHABILITATION
PROCESS FOR DEAF CLIENTS
Geno M. Vescovi, Ed.D.
In this paper the role of the private psychol
ogist in the vocational rehabilitation process is
explored. In particular, an attempt is made to
identify some of the diverse ways the psycholo
gist can contribute to the vocational rehabilita
tion of deaf clients in such areas as: psycho
therapy, group therapy, family therapy,
psychological assessment and consultation.
Approaches, Current Practices — Tradi
tionally, general vocational rehabilitation
counselors as well as specializing vocational
rehabilitation counselors (R.C.D.'s) have tend
ed to use the services of private psychologist
practitioners relatively sparingly. There seem
to be several reasons why' this is so. Some of
the reasons will be mentioned here and their in
fluence described.
It should be noted, particularly, that the
reasons private psychologists have not enjoyed
a closer working relationship with vocational
rehabilitation agencies can be found in four (4)
distinct categories, although there may be
other categories that have been overlooked.
These four categories are: 1) Counselor for the
Deaf Perceptions of Private Psychologist
Qualifications and Abilities; 2) Counselors for
the Deaf Assumptions of Psychological Service
Needs; 3) The Vocational Rehabilitation Pro
cess as Perceived by Vocational Rehabilitation
Program Administrators and Supervisors; and
4) Psychological Services as Perceived by the
Client and his Family.
1. Counselor Perceptions of Private
Psychologist Qualifications and Abilities,
Counselors working with the deaf, whether
they are general or R.C.D., on the one hand
concede that most private psychologists are
technically competent in their work with other
clients, but maintain, on the other hand, that
this technical competence can seldom be ap
plied successfully with the deaf client. Other
counselor criticisms leveled at the psychologist
are that the psychologist cannot communicate
adequately for purposes of service delivery,
with almost all deaf people. Finally, there is
the counselor assertion that the psychologist,
even when and if he has learned how to use
sign language and/or fingerspelling to a
useable extent, is still ineffective because he
lacks knowledge and familiarity with deaf
people and their needs and problems.
2. Counselor Assumptions of Psychological
Service Needs, Counselors working with the
deaf client seem to be governed by four major
assumptions when (and why) they do seek
limited psychological services which, almost
invariably are diagnostic in nature, i.e.,
psychological testing, exploratory psycholo
gical interview and exploratory, psychological
therapy ^'sessions". The assumptions also
have in common the fact that they all are used
for a certain type of client, i.e., the client who
has some type of problem which can be classi
fied as **severe" and which enables the client
himself to be called **severely'' disabled or
handicapped.
The assumptions are: a) **When" a deaf
client has sympton or history of mental confu-
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sion, depression, withdrawal, or extremely ag
gressive or impulsive behavior, the psychologist
should be called in for mental status exami
nation and/or personality evaluation; b)
"When" the deaf client cannot be understood,
communicationally or motivationally, a psy
chologist's personality evaluation may help
clarify "why" (these are clients which can be
threatening to and generate insecurity in
counselors); c) "If" a deaf client becomes
stalled, in one of the post-1 WRP statuses, a
psychological interview or personality testing
might help to move the client along once more;
d) "When" a deaf client shows uncertainty,
hesitancy or confusion in agreeing to a suitable
vocational objective, a personality evaluation
may shed light (or discover) on factors in the
client's thinking; that are blocking his ability
to select or choose; e) Finally, there are client
cases which involve criminal, custody, conser-
vatorship and committment issues for whom
the counselors need services that only a
psychologist can provide legally.
3. The Vocational Rehabilitation Process as
Perceived by Program Administrators and
Supervisors, Generally, the vocational rehabili
tation process, as it is regulated by agency
managers and supervisors, appears to be less
than hospitable to the private psychologist's
services. Post-diagnostic services that the
psychologist stands ready to offer, such as
marriage, family and adolescent counseling
and therapy, milieu therapy, sexual counseling
or therapy, and consultation for vocational
rehabilitation counselors ... all these services
seem to be regarded as largely extraneous to
the rehabilitation process. This managerial
perception and attitude is especially evident in
that agencies tend to place heavy stress on pur
chasing vocational evaluation services from
workshops or rehabilitation centers, institutes,
etc. And, as part of a "comprehensive"
evaluation, there is often thrown in a semblance
of a psychologic service, e.g., personality
testing, or "group processes" in which clients
relate to each other.
Another evidence of this administrative
perception and attitude is the trend by agencies
to use their own in-house psychologists who.
in most cases, are vocationally oriented, i.e.,
they relate to the vocational aspects and needs
of clients and counsel almost exclusively even
though some might be qualified to give other
psychologically oriented services.
4. Psychological Services as Perceived by
the Client and his Family, It is probably true
universally that most deaf clients seeking help
from divisions of vocational rehabilitation are
between the ages of 16-30. And it is also true
that many of these clients are still very much
involved with families, relatives or guardians.
Hence, the attitudes and perceptions that
clients and parents hold about the vocational
rehabilitation process and of psychological ser
vices bears importantly on whether the psy
chologist can be consulted. Some examples of
this occurrence follow.
First: there will come a time when parents
will reach a point where their concern for their
deaf son's or daughter's future outweighs their
habitual tendency to over-protect and over
indulge their offspring. When this point is
reached, the parent's message to the offspring
is: "Get trained, get work, get independent
and responsible."
This parent to offspring message is, in ef
fect, often the beginning of the vocational
rehabilitation process since it is the parent/
family who initiates the first contact between
the client and the agency. The rest of it
becomes a somewhat predictable relationship,
i.e., between family member-offspring-
rehabilitation counselor: the deaf person will
do as his family thinks he should; the
counselor is already geared to do that very
thing; the deaf client goes along with the ex
pressed need of parents and counselors to get
thie client "trained, working and independent."
One consequence of this family member-
client-counselor agreement is that any service
which appears as extraneous to it will not be
seriously considered. And, as the case may be,
a psychological service such as family therapy
or parent consultation will probably be con
sidered an irrelevant service.
Second: There is also the familiar tendency
of parents and families to view their deaf fami
ly member as "just lazy or immature." The
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bare mention to them of the possibility that a
son or daughter could perhaps profit from
psychological services would scare them.
Words such as "therapy'* might convey to
them visions of sickness or abnormality. The
result of this is a frequent parental or family
refusal to allow their deaf offspring or sibling,
or themselves, to be "seen" by a psychologist.
EVALUATION OF EFFECTS OF
CURRENT APPROACHES, PRACTICES
In the foregoing paragraphs some of the
more important factors inhibiting the use of
private psychological services were described.
In this section an attempt will be made to
evaluate the effects of some of those factors
with respect to their power to drastically
reduce the quality of vocational rehabilitation
services for deaf clients.
TECHNICAL COMPETENCE, It is prob
ably an over-generalization, and an unfair one,
to assert that private psychologists cannot ap
ply their technical competence with deaf
clients. In some cases the psychologist could
most probably be effective despite a lack of
communication skill and a lack of familiarity
with deaf people and deafness. However, ex
perience has taught that there are many more
instances where these two psychologist-
deficiencies can lead to serious negative judg
ments and decisions about a deaf client. Yet, it
is most conceivable that when such judgments
and decisions have been made, they were made
in the presence of four conditions without
which they may not have occurred at all.
The four conditions required for psychol
ogist mis-handling of a deaf client are:
1) When the psychologist performs a diag
nostic, evaluation, or treatment service for a
third party, profesional or lay, e.g., a welfare
department official, a general rehabilitation
counselor, county judge, a relative of the deaf
person, etc., and these persons themselves are
not familiar with the deaf client, the implica
tion of his deafness, then the psychologist's
judgments and recommendations would be un
critically accepted and followed;
2) When a psychological diagnostic, evalu
ation, or treatment service is performed at the
request of general or R.C.D.'s who are incom
petent themselves in that, while sufficiently
familiar with deaf people and deafness, they
might tend to over-diagnose, over-evaluate,
and accept uncritically the conclusions of the
psychologist's reports, this as a defense against
their own indecisiveness and/or sheer lack of
sequencing or planning skill for client advance
ment;
3) When an otherwise perceptive and know
ledgeable general or R.C.D is "case-pressured"
into purchasing a psychologist's service so that
client's file will look more complete even
though the service may not have added to
counselor understanding of client or have
helped the client. In instances such as these,
counselors serve the vocational rehabilitation
process primarily (to enhance it) and the client,
secondarily;
4) When the psychologist is technically in
competent, as a psychologist per se, but his
work cannot be adquately evaluated by
counselors who are not familiar enough with
what a psychologist does, as distinguished
from what he should be doing.
These four conditions just mentioned sug
gest that the issue of technical, competence,
per se, is not the sole (issue) consideration
from which a judgment can be made about a
psychologist's ability to work with vocational
rehabilitation counselors on behalf of the deaf
client.
KNOWLEDGE OF DEAFNESS, We must
ask whether "knowing" the deaf client and
deafness requires something special from a
psychologist, or, whether we have misplaced or
misunderstood the nature of this much refer-
red-to issue. It is obvious that here, too, we
cannot over-generalize and that if we assume
that most psychologists are trained and compe
tent to understand people, and particularly the
individual in his varying situations and per
spectives, then they most certainly can under
stand the deaf and deafness. There is no
reliable evidence that the deaf person behaves,
thinks, or feels in a qualitatively ahuman man
ner. Instead of "lack of knowledge" about
deafness, it might be more productive to
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assume that a given psychologist does have
knowledge about the deaf and deafness, but it
is a knowledge based by and large on hearsay,
rumor, prejudice, and imagination. It would
follow then, from this orientation, that a given
psychologist would not be familiar with the
true state of affairs concerning the deaf, which
is that there is no single mannerism, trait,
thought pattern, affect or behavior that cannot
also be found in the rest of humanity. Hence,
there is no special cognitive, emotional, moti
vational, motor, social or perceptual fund of
knowledge setting the deaf apart from the rest
of humanity.
Being unfamiliar with the deaf, a psycholo
gist needs to learn above all that the deaf are
people who cannot hear but who are not ipso
facto paranoid, retarded, mentally deficient,
primitive in personality, overly excitable, etc.
From this perspective, it is clear that it
would be far fetched indeed for vocational
rehabilitation counselors to assume that psy
chologists are not familiar with those condi
tions which counselors erroneously seem to
think are peculiar to deaf people, and which
are: a) limited communication skills, b) de
pressed educational achievement, c) inadequate
emotional maturity, d) additional disabilities,
e) deficient social skill, f) limited vocational
preparation, g) deficient speech skills, h) defi
cient language, i) isolation, etc.
Again, experience suggests that psychiatrists
brave enough to tackle the ''unfamiliar'* deaf
client, may give up on a case not because they
cannot perceive the deaf client's personality
dynamics or his character structure, and,
therefore, his problems. Rather, they "give
up" because they experience in some cases
total frustration because they are not com
municating directly with the client and, hence,
they cannot put together reliable or tenable
hypotheses about the client from which a plan
of treatment could come. This limitation is
especially irksome when the psychologist is
oriented to the "verbal" therapies, whether
psychoanalytic, phenomenological, or other
similar. In fact, the psychologist in this posi
tion is prevented from using his knowledge of
people. Also, he is acutely aware that the deaf
client cannot represent himself adequately to
the psychologist.
COMMUNICATION, That the private
psychologist is unknowing of communication
techniques used by some deaf people is ob
vious. His response to his own deficiency,
however is what should primarily concern us.
We have learned, for example, that the psy
chologist will ignore and disregard his limita
tion if no one tells him about its negative con
sequences.
In some other instances a psychologist may
actually realize that communication deficiency
with deaf clients can produce distortions of
diagnosis or treatment. Even when this is the
case, however, the psychologist has no one
who can drive home to him the extent and
depth of the specific negative consequences as
they relate to the deaf client's life. In few cases
does the psychologist see the results of his
work with the deaf, however limited it may
have been. Hence, under the impression that
he did some good that probably outweighed
the bad part, he continues to feel that he "con
tributed" something worthwhile.
It should be noted, also, that it is primarily
the techniques of communication, e.g., sign
language, finger spelling, etc., rather than the
substances or content of what is said that the
psychologist needs to learn in order to com
municate with the deaf client. It is, again, far
fetched to assume that a trained psychologist
cannot recognize excessive concreteness, illiter
acy or literalness or understand body language
and facial expressions, or realize it when a
client has trouble in "concept formation" or
"impoverishment of language facility." These
conditions do not belong exclusively to deaf
people, in contrast to what many of us have
been wont to assume, but are part of behavioral
repertoires of many non-deaf persons. What
the psychologist needs, then, is to perceive
directly from the deaf client himself when
any one of these conditions are expressed. The
tendency in the past was for the psychologist to
obtain this information from others in second
hand or third-hand fashion, a dubious pro
cedure at best. (Rehabilitation Counselors for
the Deaf can attest to the truth of this. Infor-
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mation a client supplied to a private psychol
ogist by the counselor frequently returns to the
counselor as the psychologist's examination
*'report.")
To make possible valid technical communi
cation between a deaf client and a psychologist
is a basic need. Without this, most of the psy
chologist's services will have little positive or
practical impact on a deaf client's behavior,
while the probability of creating a false impres
sion of the client's potential and abilities is too
high.
COUNSELOR ASSUMPTIONS. What
becomes evident from the assumptions that
vocational rehabilitation counselors establish
about the private psychologists is the fact that
they regard him in several ways, most of them
uncomplimentary, if not belittling, of his
potential to help them and their deaf clients.
These ways are: 1) He is a convenience; 2) He
is a trouble-shooter; 3) He is a necessary pres
ence; 4) He is a partner/facilitator.
As a convenience, the psychologist is sup
portive to the counselor, helping the counselor
to arrange and structure his diagnostic client-
information; as a trouble-shooter the psychol
ogist contributes by helping the counselor re
define the direction in which a client is moving,
this after a breakdown in client advancement
has occurred; as a necessary presence, the
psychologist provides the counselor with offi
cial sanction and justification for counselor
determination of a client's legal standing and
personal feasibility for rehabilitation services.
The psychologist relates positively to the
rehabilitation counselor in all three of these ex
pected "roles." These roles, however, relate
mainly to only two phases of the rehabilitation
process: 1) case-study and 2) diagnosis/evalu-
ation.
The fourth perceived psychologist role, i.e.,
as a partner-facilitator—partner to the coun
selor during several phases of the rehabilitation
process, facilitator of client understanding,
growth and positive change—is rarely in
evidence. The reason for this, as was mentioned
previously, is that the psychologist has had
little to do with the treatment/training/place-
ment/follow-up phases of the vocational
rehabilitation process.
ADMINISTRATIVE REALITIES AND
MANAGERIAL NECESSITIES
From the vocational rehabilitation ad
ministration and managerial viewpoint, it is
the job of the vocational rehabilitation
counselor to carry out the objectives of the
vocational rehabilitation program which are:
1) to give vocational services, primarily, and
support services, secondarily, to the disabled
and/or handicapped individual; 2) As a result
of these services, to help the individual secure a
suitable job.
The heavy administrative emphasis on
vocational services suggests that the
psychologist is IPSO FACTO limited to pro
viding support services, by administrative
design and managerial necessity. In the first in
stance, the first concern of administration is
the creation of procedures that lead to comple
tion of objectives, while in the second instance,
the manager/supervisor's first concern is to see
that procedures are implemented effectively.
In the sense that the vocational rehabilitation
process is known to have reached and served
many deaf people, it can be assumed that, ad
ministratively and quantitatively, this part of
the vocational rehabilitation program can be
called successful. With respect to implementa
tion procedures, however, it can be assumed,
that the service delivery channel has been too
narrow and exclusive. Hence, the quality of
services provided for the deaf can be assumed
to be only average at best, especially on client
cases which demand a broader range of ser
vices, e.g., psychological.
FAMILY/PARENT/CLIENT INFLU
ENCES. If so many deaf clients who enter the
vocational rehabilitation process are, in fact,
between ages 16-30 and exhibit an unusually
high rate of personal dependence and emotion
al immaturity, educational illiteracy, social
naivete, cultural backwardness, and low or
primitive vocational preparation, then it
follows that they probably need more than
vocationally oriented services delivered during
the time of their involvement in the whole
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vocational rehabilitation process and not just
during diagnostic/evaluation phases.
Innumerable examples of this need exist as
described in rehabilitation literature and by
practitioners in the field of rehabilitation.
And, occurring too often to be ignored, is the
fact that parent or relatives of the deaf client
often unknowingly contribute to the narrow
ness of vocational rehabilitation services given
to their deaf relatives, this in their haste to see
that the relative is *'trained, working and in
dependent" vocationally. As was mentioned
previously, parent and relative perception of
the deaf client's overall living situation are too
often clouded by the urgency of their own daily
living demands. Additionally, their old,
habitual and conditioned perceptions of their
deaf relative are often likely to be sadly out of
alignment with the deaf person's actual poten
tial for growth and with his immediate abilities.
IMPLICATIONS FOR CHANGE, The
preceding discussion about factors that con
tribute to the lowered quality of service for
deaf clients and to the "limited role" concept
of the private practitioner, as he currently
relates to the vocational rehabilitation process,
contains several implications for change. These
are:
1. The private psychologist practitioner has
a reservoir of technical psychological skills that
has been largely inaccessible to vocational
rehabilitation counselors working with deaf
clients; a concerted attempt to tap this skill
reservoir is needed.
2. Current rehabilitation counselor
assumptions about the psychologist's ability to
work with the deaf client are too narrow and
result in unnecessary rejection of the psycholo
gist's potential to serve as his partner/
facilitator.
There is a need to re-examine these assump
tions and perhaps, to create new ones.
3. The present vocational rehabilitation ad
ministrative and managerial style is too single-
minded in establishing objectives and pro
cedures which provide little encouragement to
private psychologists willing to serve the deaf
client. A re-examination of both objectives
and procedures by rehabilitation officials and
counselors, as well as by interested psycholo
gists, is needed. The goal would be to make
more flexible the mechanism by which the
psychologist could be recruited to provide a
broader range of service. Also, provisions
must be made for including psychological ser
vices which now seem "extraneous," "frilly,"
or "unneeded," e.g., parent counseling and
family therapy.
4. Parents and relatives are unnecessarily
short-sighted and apprehensive about the deaf
client. There is a need for them to be educated
by vocational rehabilitation counselors, in par
ticular by R.C.D.'s. As to R.C.D.'s, as to
potential benefits they can obtain from the
psychologist's intervention.
5. Interested psychologists, themselves,
might make a strong effort to educate voca
tional rehabilitation counselors and super
visors about what they are prepared to do for
the deaf cUent, i.e., what specific services they
feel competent to give, and to define those ser
vices which they feel inadequate to provide but
would like to learn to administer.
WHAT THE TRUE PSYCHOLOGICAL
SER VICE NEEDS OF DEAF CLIENTS ARE,
An examination of current perceptions and
practices outside the vocational rehabilitation
process may be illustrative in providing us with
a perspective about some "true" psychological
service needs of deaf people, and instruct us on
how the private psychologist practitioner can
work more closely with vocational rehabilita
tion.
As a psychologist for Community Mental
Health Services for the Deaf for the Orange
County, California, Department of Mental
Health, the author, together with psychologist
Hartley R. Koch and Mental Health Worker
Helen Williams, have served over 300 hearing-
impaired persons. It has been our observation
that some of these clients served benefited
from brief therapy/counseling which helped
them regain temporary loss of self-control
and/or coping ability.
For a majority of the clients, however, who
did not need extensive therapy or treatment
and who did benefit from brief therapy, it was
noted that the obvious benefits of such therapy
14 Vol. 13No. 1July1979
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were soon lost through the surfacing of other
problems that were outside of the scope and
service ability of a mental health clinic, such as
ours.
These surfacing, therapy-contaminating
variables were deeply related to the following
problem sets: 1) Client sudden loss (after
therapy) of family or relative's support, finan
cial as well as emotional; 2) Independent living
(daily living skills) problems; 3) Mobility pro
blems; 4) Inability to secure suitable housing as
a stable **base of operation;" and 5) Client
failure to secure timely employment.
We learned from this that services that
counteract the negative effects of these prob
lems were needed as part of the client's therapy.
We have since requested funds to enable our
mental health clinic to provide some of these
services ourselves, or to develop close and
strong ties to community agencies and work
shops which can provide the other services.
The major point of all this is that the mental
health process cannot afford to exclude other
services, which may be basically **vocational,"
or ''social" in nature, from its mental health
process. The process, therefore, must be flexi
ble enough to include these services when the
deaf client and his family need them. The same
kind of flexibility is called fpr from the voca
tional rehabilitation process, if quality service
is to be achieved.
Additionally, it is important to realize that,
although the three staff members of our Men
tal Health Clinic in Orange County, California,
are technically competent psychologists, can
communicate fluently with the deaf client with
most methods, e.g., sign language and are ex
tensively knowledgeable and familiar with deaf
people and deafness, we nevertheless can and
do seek help from other professionals who are
not as well situated as we, but who can help the
deaf client with our guidance, cooperation,
attitude, and flexible administrative and
managerial system's support.
PRIVATE PSYCHOLOGIST
CAPABILITIES
The psychologist should be perceived as a
professional capable of being in a partner/
facilitator role to vocational rehabilitation
counselors working with deaf clients. Ways in
which this can be done will be examined here,
together with the specific services that the
counselor needs for his deaf client, particularly,
when a client is in treatment or training status.
THE PSYCHOLOGIST AS CONSUL
TANT There has been an expressed need
among vocational rehabilitation counselors for
the deaf for psychological consultation. That
is, the counselors would like to discuss with a
psychologist problems related to client and
family relationships, client-problem impact on
case movement, and general issues raised
about the client's IWRP. The psychologist
could provide a continuing learning situation
for the counselor, especially, but could do the
same for administrative/managerial personnel.
This would be an ideal way in which the know
ledge and technical competence of the psychol
ogist could be brought to bear and influence
the rehabilitation process for the ultimate good
of the deaf client.
AS PARENT AND FAMIL Y THERAPIST
This is another area of great need. Parents and
family members can learn from the psycholo
gist to understand their deaf relatives and learn
new patterns of relating to him more effectively,
thereby enhancing the vocational rehabilitation
counselor's efforts as he works with the deaf
client individually.
Quite often, simultaneous attention to the
psychological needs of parents and family
members is the difference that hqlps the client
complete his rehabilitation. This can be done
in individual or group contexts.
AS THERAPIST The ideal is for the psy
chologist to communicate directly with a deaf
client, in individual or group therapy. With the
use of specidly trained interpreters, however,
the psychologist can maintain close contact
with each deaf client's uniqueness and he can
apply therapeutic techniques. Inevitably,
however, the psychologist's dependence on in
terpreting will cause problems unless there is a
thorough understanding and agreement
between psychologist and interpreter about
each's role, style, and expectations.
Group therapy/counselinjg sessions are
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difficult to structure for clients undergoing
vocational rehabilitation. Where it can be ar
ranged, however, the processes have proven
very worthwhile, and the psychologist's con
tribution can be substantial. The group process
is especially effective with deaf clients with
similar problems relating to marriage relations,
child care, sexual ignorance or confusion, drug
and alcohol misuse, self-assertion, dependence,
indecisiveness and anxiety states.
Individual therapy/counseling presents no
scheduling difficulty to the psychologist since
availability and accessibility of each to the
other is simple to arrange. In individual ses
sions, however, the psychologist who cannot
communicate directly with the deaf client is at
a much greater disadvantage than he would be
in group therapy. This is because he must have
consistency in interpreting from session to ses
sion. Often this requires the same interpreter
to be present for every session. Different inter
preters used from session to session often
destroys client-psychologist rapport, affects
the quality of communicational exchanges and
generates constant misunderstanding, confu
sion and a nervous atmosphere.
Where proper interpreting can be made
available to him, the psychologist could func
tion with good results with deaf vocational
rehabilitation clients who are in attendance in
evaluation centers, trade or technical schools,
community colleges, or mental health clinics.
AS DIAGNOSTICIAN, Communicating
with the deaf client directly is still a basic re
quirement of the psychologist as he obtains in
formation about a deaf client's mental, emo
tional, behavioral and personality status. The
important consideration, however, whatever
the method used with deaf clients be it inter
view, testing, observation, or evaluation of
background material, is the same as with any
client, i.e., to find out what is going on in this
unique person. And, where direct communica
tion is not possible, highly efficient inter
preting can sometimes effect reasonably valid
results.
Valid results have been observed through
interpreter intercession during interviews, but
much less so during psychological testing.
Most deaf clients being tested have almost no
ability to represent themselves, i.e., by giving
true responses, when such responses are
elicited through third person interpreters.
Although the area of diagnostic testing pro
cedures with the deaf is open to experimenta
tion by psychologists themselves, and could be
carefully pursued by them, still the cardinal
rule for all psychologists experimenting or
working with deaf clients should be rigidly
observed: to take test scores and not allow
yourself to expect the same results because the
person is deaf. He has a right to his uniqueness
as we all do.
PROSPECT FOR PROGRAM
DEVELOPMENT USING THE PRIVATE
PSYCHOLOGIST PRACTITIONER
We might envision an expanded role for
private psychological practitioners to work
with deaf clients of vocational rehabilitation.
The suggestion here is for the development of a
program which would encourage these practi
tioners to become very active in this work. The
components of such a program would include
selection, recruitment, training or educating,
and placing psychologists where the needs for
their services exist or can be developed.
Perhaps a pilot program could be begun in
one or several localities and could be sponsored
by a state vocational rehabilitation agency
working with the help of a local community
college, or technical school, mental health
agency, or citizen advocacy group.
Practicing psychologists interested in work
ing with the deaf could be given training in
communication skills, in working with inter
preters and vocational rehabilitation
counselors, and in becoming familiar with the
current, as well as recently, historical status of
deaf people within the various areas of our
society and culture.
COUNSELING
Group Session — A Summation
First Session
Dr. Larry Stewart and Mr. Roger Reddan
introduced the keynote speaker. Dr. Geno
16 Vol. 13 No. 1 July 1979
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Vescovi and later the panel of 3 professionals
who reacted to the presentation. The panelists
in this session were:
1. Harriet L. Royer, a Vocational Rehabili
tation Counsel from Rochester, New York
2. Marian Donally, L.R. Counselor for the
Deaf in Tuscon, Arizona
3. Dr. Frank Corden, Clinical Psychologist
from New York University
The following is the discussion that follow
ed Dr. Vescovi's presentation:
The first panelist, Harriet Royer, reacted
with a genered comment of agreement with
some of Dr. Vescovi's ideas.
Ms. Royer then described her local services
which would reflect the need of well-trained
psychologists. Effective communication skills
and knowledge of deafness was the critical
variable when she had used the services of a
psychologist. This was the point in which she
took issue. In-depth knowledge of deafness
and effective communication skills by the
psychologist makes possible better psycho
metric testing, interviewing and more accurate
diagnosis. Her past experiences with the
general psychologists (versus a ^ ^specialized"
psychologist in deafness) was often times in
adequate. A need for a more such specialized
psychologist and/or deaf psychologist was ex
pressed.
Dr. Frank Corden, currently a clinical
psychologist at New York University, respond
ed next. Dr. Corden reflected on the role of a
psychologist and how this sets up a particularly
frustrating experience in serving the deaf
population. In defining the psychologist's
training and required composure in dealing
with those whom they serve. Dr. Corden saw
the deaf person as a threatening object — one
who may make the usually composed psychol
ogist quite anxious. Because the psychologist
depends a lot on the communication process in
developing rapport, etc., the private psycholo
gist who usually lacks sign skills may tend to be
anxious in a clinical setting with a deaf person.
Dr. Corden mentioned the psychologist train
ing program at New York University with
Doug Watson where a trained psychologist
receives the background in deafness. An im
portant point was made that the counselor
working with the deaf knows what he wants;
what specific information he can get from the
psychologist and the specific questions the
counselor wants answered by the psychologist's
assessment. Making sure the counselor asks
specifically the desired information from the
psychological testing would alleviate some
dissatisfaction with part of counselor as to the
practicality of a psychological.
Marian Donally, Vocational Rehabilitation
Counselor with the Deaf from Tucson,
Arizona, concluded the remarks from the
panel. Marian agreed with Dr. Vescovi in that
a psychologist is a helpful source in getting the
deaf person employable. She stated she had
been disappointed with psychological evalua
tions in the past when done by psychologists
having no background in deafness. She cur
rently uses the psychological services of Dr.
Larry Stewart for her clients and found that
the psychologist's role was very helpful as a
convenience, and a troubleshooter and in
assessments as Dr. Vescovi had pointed out in
his presentation. Ms. Donally stressed that
justifying the cost of psychological services to
the administration is sometimes a difficult hur
dle, but that she would encourage counselors
to be assertive in procuring psychological ser
vices for their deaf clients. The basis she uses
to refer deaf clients to the psychologist are:
1) Clients whom she has difficulty com
municating with and suspects emotional prob
lems which would interfere with their training,
2) students from the schools whom the staff
felt a need for a more comprehensive evalua
tion. Here are a few of the ways in which the
psychologist (Larry Stewart) helped deaf
clients:
1. helping to determine the appropriate
time for vocational training program
(before or after) therapy with the psy
chologist;
2. picking up in one call suicidal tendencies
in a deaf client and Larry Stewart pro
vided the emergency help necessary to
pull the client through a time of crisis;
3. being able to make vocational recom-
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mendations;
4. giving the recommendations support for
independent living situation and the
support in dealing with the family.
Afternoon Session
The Panelists were:
1. Mr. A1 Sonestall, Petra Howard Half
way House, St. Paul
2. Linda McKee, Texas Rehabilitation
Commission
3. Larry Stewart
Mr, Al Sonestall from St. Paul, Minnesota
and currently the Director of the Petra
Howard House, a residence for mentally ill
deaf persons, described the basic administra
tive structure in vocational rehabilitation
which makes it difficult for the vocational
counselor to have quick response or control
over the operation of services for the deaf. Mr.
Sonestall saw that effective communication
skills were a vital requirement of the counselor
and/or psychologist working with the deaf.
Several examples were given that exemplified
that even with the use of an interpreter, the
psychologist may miss some vital cues in a
therapeutic situation. He also felt that some of
the reasons that DVT does not use the services
of a psychologist frequently was the lack of
funds and in some states the requirement of a
medical degree or being a psychiatrist before
such an assessment would be recognized. Mr.
Sonestall felt that the use of the same inter
preter in each clinical session with the psychol
ogist for a deaf person was very important for
building rapport. Also, continuing therapy ses
sions for a deaf person when a number of ses
sions are needed may be interrupted by the
lack of funding through DVR. Finally, some
technicians, such as a psychometrist, who are
qualified to test, may not be recognized for
funding because of the lack of a title (as a
Ph.D.).
Linda McKee saw many valid points in Dr.
Vescovi's presentation. She discussed the
everyday problems of a VR counselor with a
deaf client. In Texas, a psychological assess
ment is a required part of entry into a training
program, so psychologists are used on a rou
tine basis. It is the feeling that many times the
counselor may have all the needed information
to adequately deal with the deaf client and
therefore the psychologist is superfluous. Ms.
McKee reiterated the need for psychologists to
have knowledge of deafness and be sensitive to
deaf needs. The psychologist would be a real
asset in providing therapy to the deaf client
when needed. Ms. McKee pointed out that not
only the same interpreter be used in therapy
but that the interpreter have indepth training
in mental health services. Another strong
recommendation made was that psychological
assessments be done early while the deaf per
son is in school as a comprehensive tool to
evaluating the needs of a deaf person at a time
that preventative steps can be taken.
Dr, Larry Stewart concluded the panelists'
reactions. Dr. Stewart disagreed with Dr.
Vescovi on several points. First, as it can be
assumed that each deaf person is different and
must be treated individually, the general
psychologist cannot communicate and work
with the deaf population effectively. Dr.
Stewart exemplified this point by saying that
Chinese speaking people would not go to a
Greek speaking psychologist, etc. The ability
to communicate effectively and know the
*'deaf world" is a requirement of the psychol
ogist. Second, in order for the psychologist to
be effective, he must know deafness well
enough to recognize the differences in each
deaf person. Trying to understand the deaf as
a person and to help thein as a person, the
psychologist must be able to have the skills and
knowledge to build such a rapport with the
deaf client as to allow this process to bring out
the desired outcomes. There is a language bar
rier that only a highly skilled and trained
psychologist could overcome in working with a
deaf individual.
Thirdly, the deaf person should not accept
inadequate service. P.L. 94.142, Sect. 504
makes it possible to make changes. Deaf
people should challenge their old acceptance
habits and make use of the right that is provided
with the new Law.
In conclusion. Dr. Stewart stressed that the
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cost of a deaf person institutionalized is
$50,000 per person per year. We should pay
more now (getting good psychological services
and support within the community) and get the
deaf people out of the institution.
Question/Answer Period
Several psychologists in the audience com
mented on their availability of psychological
services and re-emphasized some of the points
in Dr. Vescovi's presentation. One major
recommendation was made:
It was recommended that vocational
rehabilitation counselor training programs in
clude in their coursework role definition of the
psychologist and the ways in which the psy
chologist could be used in the rehabilitation
process to facilitate comprehensive service to
the deaf person.
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